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Comparison of Therapeutic Efficacy of Ursodesoxycholic Acid or Tauro-ursodesoxycholic Acid Combined
with Polyene Phosphatidylcholine for Non-alcohol Fatty Liver Disease

CAO Rong', HU Xu-dong', BAI Tao', CHENG Hai-lin', GAN Hong-ying', HUANG Shao-ping', WANG Ying-fu’
(1.Wuhan Treatment Center, Wuhan 430023, China; 2.Wuhan Sixth Hospital, Wuhan 430015, China)

ABSTRACT OBJECTIVE: To observe and compare therapeutic efficacy of ursodeoxycholic acid (UDCA) or tauro-ursodeoxycho-
lic acid (TUDCA) combined with polyene phosphatidylcholine for non-alchohol fatty liver disease (NAFLD). METHODS: 180 pa-
tients with NAFLD were randomly divided into 3 groups: control group only received polyene phosphatidylcholine, and UDCA
group and TUDCA group were treated with UDCA + polyene phosphatidylcholine and TUDCA + polyene phosphatidylcholine for 2
months, respectively. Clinical efficacy, related physiological indexes, body weight indexes and adverse drug reactions were com-
pared among 3 groups after the treatment. RESULTS: After 2 months of treatment, the total effective rates of UDCA group and
TUDCA group were 83.3% and 85.0% , and there was no statistical significance (P>0.05) ; those of 2 groups were better than
control group (70.0% , P<<0.05). The levels of ALT, AST, GGT, TG, TC and BMI were decreased remarkable in the 3 groups af-
ter the treatment (P<<0.05) ; the differences of decrease in UDCA group and TUDCA group were not statistical significance (P>
0.05) but were superior to control group (P<<0.05). No severe adverse drug reaction was found in 3 groups. CONCLUSION: UD-
CA or TUDCA combined with polyene phosphatidyl choline are effective and safe in the treatment of NAFLD, and therapeutic effi-
cacies of them are almost same.

KEY WORDS Non-alchoholic fatty liver disease; Polyene phosphatidyl choline; Ursodeoxycholic acid; Tauroursodeoxy-cholic
acid
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Tab 1 General information of patients in 3 groups
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Tab 2 Comparison of liver function, blood lipid and BMI among 3 groups before and after treatment (¥ * s)
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Tab 3 Comparison of clinical efficacy among 3 groups
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Analysis of 63 Cases of Cardiac Adverse Reactions Induced by Calcium Antagonists in Guangdong Province
LI Xun',LIU Qiu-giong', CHEN Wen-ying', HUANG Li-lin*, LIN Qiu-xiao', TAN Shu-min'(1.Dept. of Pharma-
cy, Guangdong Provincial People’ s Hospital/Guangdong Academy of Medical Sciences, Guangzhou 510080,
China; 2.Zhongshan Food and Drug Administration, Guangdong Zhongshan 528400, China)

ABSTRACT OBJECTIVE: To probe into the occurrence of calcium antagonists induced cardiac adverse reactions (ADR), and to
explore the regularity of it in order to provide guidance for clinical rational drug use and ensure safe and effective drug use. METH-
ODS: A total of 63 cases of calcium antagonists drug induced cardiac ADR reported by Guangdong province between Jan. 2002
and Jun. 2012 were analyzed statistically. RESULTS: The occurrence of cardiac ADR was not significantly associated with gender
but closely related with age. ADR was mostly found in elderly patients aged 41 years old or above; the time of ADR occurred most-
ly within 1 day; dihydropyridine calcium antagonist caused cardiac ADR took up the highest proportion (60 cases, 95.24% ) ; main
clinical manifestations were heart palpitations, tachycardia, arrhythmias and so on, and palpitation occupied the highest percentage
(76.19% ) ; high proportion of cardiac ADR were caused by conventional tablets (58.73% ), and the number of cardiac ADR in-
duced by controlled or sustained-release formulations was reduced significantly. CONCLUSION: ADR monitoring, timely preven-
tion, reporting and updating of ADR should be more emphasized in hypertensive patients receiving calcium antagonist to reduce the
incidence of ADR and further enhance the effect of drug treatment.

KEY WORDS Calcium antagonists; Adverse drug reactions; Analysis
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